MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS
Criminal Justice Certification Section
7426 North Canal Rd.
Lansing, Michigan 48913
(517) 322-5615

Notification of New Employee Hire

NAME: LAST FIRST Ml SOCIAL SECURITY NUMBER*

EMPLOYING AGENCY AGENCY ORI

Date of Fully Empowered Status:

The date theindividual will begin serving in the capacity of afully empowered Michigan law enforcement officer with this agency”.

|:| | certify that the above listed officer is employed and paid a minimum wage (as defined by the Fair Labor
Standards Act of 1938, as amended 29, USC 206) by this agency as of the " Date of Fully Empowered Status" listed

above.

| have verified that the above listed officer has not been convicted by ajudge or jury of afelony?, pled guilty to
|:| afelony, or pled no contest to a felony, as defined by P.A. 203 of 1965, as amended, M CL 28.602f(i)(ii).

Footnote
1 Employing Agency
2 Feony meansaviolation of a penal law of thisstate or another statethat iseither of thefollowing:
a. Punishableby aterm of imprisonment greater than 1year
b. Expresdy designated a"felony" by statute

|:| | have verified that the above listed individual does not have a conviction for a misdemeanor crime involving
"domestic violence" . Such a conviction would maketheindividual ineligible to possess a firearm.

| recognize that any misrepresentation on my part constitutes fraud and is punishable as a felony under Section MCL
750.218 and/or MCL 750.248.

Signature of Agency Head Date

Print Nameand Title

Employee Waiver

I hereby authorize the Michigan Commission On Law Enforcement
Standards to release any and all information pertaining to my background and ability to comply with the standards
for selection, employment, training and certification as alaw enforcement officer in the state of Michigan..

Signature of Employee Date
AUTHORITY: 1965 PA 203, asamended *Thisinformation isconfidential and
COMPLIANCE: Required protected by theFederal Privacy Act.
Revised: September 11, 2001
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